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COVER LETTER

TO: Registration Section
Division of Corporations

ROYAL PATE BAKERY, LI.C
SUBJECT:

Nuame ol Limited Liabilits Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

NATACHA GUICHARIY

Name of Persan

Firm/Company
JO75W OAKLAND PARK BEVD SUITE 113

Address

FORT LAUDERDALE,FL, 33311

Cits/State and Zip Code
NATACHASCAKERYEGMALL.COM

Tz-manl address: (1o be ased Tor Tature annual repast nobification)

For further ntormation cancerning this mater. please call;

NATACHA GUICHARD

G354 709-8620
il I

Name ol Person

Enclosed is a check for the following amount:

= L2300 Filing Feu O $30.60 1 iling Fee &

Certilicate ol Suius

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 325144

Areir Code Dy tame Telephone Number

C S35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Certiticate of Status &
Certitred Copy
tuddiitonal copy 1y encioaedy

tisddmonal copy s encloseds

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallabassee, FL 5230]



’ ' | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION PO S R
OF (R R
ROY AL PATE BAKERY ., LL.C A 4 P 2.' \2
’ | _ ogig PR 2U T T T
(Name of the Limited Liability Company as it nosw appesrs on our records.) .-
(A Flowtda Timited Tiability Companyy PR I T
. . -~ 1"'\“1: X

. _",,ﬁqo'h‘_-i .
10372019 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. . kel
Fiorida document sumber 117000227977

Thix amendiment is submitied 1o amend thwe following:

A Ifamending name, ¢nter the new name of the limited liability company here:

TACHANS CAKERY. LLE

The new name must be distinguishible and contain e waerds U med Dabalny Compas 7 ihe deatgimation 7L CT o0 e abbresason 70 10

Enter new principal offices address, it applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BON)

B. I wmending the registered agent and/or registered office address on sur records, enter_the mame ol the new

registered avent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Oftice Address:

Faer Flarida streer address

. Florida
tine Ains Coele

New Revistered Avent’s Sinputure, iF changing Registered Agvent:

fhereby aecept the appointment as registered agent and agree to aet (o ihis capacite, I further agree o comply widle 1l
provisions of all statutes relative 1o tie proper and complere perjormance of myv duiies, and am foamilior with and
accepi the oblivations of my position as registered agent as provided for in Chapier 603, ]S Or, i this documens iy
heing jiled o merelv reflect a change in the regisiered office address, Dherebyv confirmn that the lindied Hahilioy
company has been notified inwriting o this change,

17 Changing Registered Ageat, Signature of New Revistered Ageal
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0O Change

O Add

O Remuove

O Change

[ add

0O Remowve

3 Change

O Add

O Remove

O Change
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D. I amending any other informaution, enter change(sy here: (Hitach addivional sheets, if necessary.)

K. Effective date, il other than the date of filing: o5-01-/ ? (optional)
{170 etlective dute i listed. the date must be specitic angd cannot be prior to date of filing or mare than 90 day s iefter Hling.) Pursuant o 6030207 (3i(b)
Note: [the dute inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
docuntent’s eltective date on the Departnient of S’ s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Tihe 90th day after the record is filed,

Dated Qf//' /‘7’

Sighislure oy emiber or acthorized répresentative of o member

A 5 Tacha L LA

[y ped or printed nisne of signee
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Filing Fee: $25.00



